- 260772

FORM D . UNITED STATES ONMB APPRCVAL
) SECURITIES AND EXCHANGE COMMISSION ) OMB Nurmber: 32350078
Washington, D.C. 10549 Explres:
Estimated average burden
hours perresponse. . .... 16.00
NOTICE OF SALE OF SECURITIES Tﬂ;‘i&ﬁ%.r
‘ ' PURSUANT TO REGULATION D, L
3 SECTION 4(6), AND/OR DATE RECEIVED
N . "~ = ° 7 UNIFORM LIMITED OFFERING EXEMPTION I/Al.‘
Name of Offering - (] check if this i an amendment and name has changed, aﬁ indicatc change.} w

Filing Under (Check box(es) that apply): [ Rute 504 [ Rule 505 Rule 506 {:| Scction 4(6) 1%
Type of Filing: ~ fg] New Filing [0 Ameodment
£ OC I a

~

A. BASIC IDENTIFICATION DATA i\ T on X
- 5= =

1. Emnter the information requested sboyt the issuct 4 \ \(\ v X \
Nome of lasuer  { [ check if this is an amendntent and nama has chanped, and indicate chungs ) & 2] 3 \0“

MD Real Estate Investors, LLC / e 59—0“
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephonre NWﬁlding Arce Code)

1281 W. Tunwnel Blvd., Houma, LA 70360 985-876-2321
Address of Principa) Business Operations (Number and Strect. City, State, Zip Code} Telephons Number (including Area Code)
(if different from Executive Offices) . 985=876-2321

1281 W. Tunnel Blvd., Houma, LA 70360

Briaf Degeription of Buginess

Build and lease a medical services building

Type of Businss Orgmazation PROCESSED

O} corpomsiion ] Timited partnership, nircady Tormed other {please specify): LLC
business trust limited partnership, to be formed
O busi [ Vimited parinership - NOV 132008
Month Year 1317 A SR B =
Actnal or Fstimated Dale of lncorporation or Organization: OTh [{OI&] Actunl [ Estimated
Turtsdiction of incorporntion or Organization: (Enter two-letter U.S. Postal Service tbbreviation for State: HOMSON
CN for Canada; FN for other foreign jurisdiction) A r-'"\‘.ﬂ[\"nlA_L_

GENERAL INSTRIJCIIONS -
Federal:
Who Must File: Al issucrs making mn affering of secarities in relianco on an exempiion ander Regulation D or Scction 4(6), 17 CFR 230.501 ctseq. or 15 US.C.
TTd(6}.

Hhen To Fila: A nutice must be filed no Tazer than 15 days aficr the first sale of sccurities in the offering. A notice is deemed filed with the U.5. Sccurities
and Pxchange Commission (SEC) on the carlier of the date itis rectived by the SEC at the oddress given below or, if received at that sddreas giter the date o0
which it i due, on ihe da1e It was moilcs by United Sintcs regixtered or certified maif to that address.

Whare To File: U.8. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Required: Fiys (8) copies of this netice must be filed with the SEC, one of which must be manually signed. Any copies not monually signed must be
ph pick of the m: fiy signed copy or bear (yped of printed signatuces.

Information Réquimi: A new Gling must contain all information requestzd. Amendments nezd only report the noms of the issuer and offering, any changes
thereto, the information requssted in Part C, and any material changes from the information previousty supplicd in Parts A end B. Part E ond the Appendix need
nat be Aed with the SEC.

Filing Fea: There is no federsl filing fee.

Stare; :

This notice shall be used to indicate refiance on the Unifgem Litmfted Offering Exermption (ULOE) for sales of securities in those states that have ndapted
ULOE and that have adopted this farm. 1ssuers relying on ULOE must file a scparale antice with the Securitics Administrator in each siate where sales
arc 16 be, or have been made. 18 atate requires the payment of 8 fec 85 a precondition to the claim for the exemption, a fec in the proper amount shall
accompnny this form. This notice shall be filed in the appropriate siates in sccordance with state law. The Appendix to the notice constitutes a part of
this notice and must be compteted.

ATTENTION
Failure {o file notice in the appropriate states wit ao} resuM in a toas of the federal exemplion. Conversely, 13iure 1o file the
appropriats federal notice witl not result In 2 loss of an available glate exemption uniegs such exemption {8 predictated on the
fillng of a tederal notice. ’

Persons who respond to the eoliection af intarmation contalned in this form are not
SEC 1872 (6-02) requirad ta respand unless the lorm displays a currantly valld OMB control number, 1 of 9

V\/v\,




2. Enter the informetion requested for the (ollowing:
e Ench promoter of the issuer, if the iasusr has been organized withia the past five years
e  Ench bencficinl owner having the power to vote or dispose, or direct the vote or dispasitioa of, 10% or morc of 1 less of cquity sceurities of the issuer.
e  Each exccutive officer nnd director of corparate issucrs and of corparate general and moanaging partners of partaership issuess; and
e  Each geaeral and monaging pertner of partnership issuers.

Cheek Box(es) thay Appty:  {{] Promater 7] Beneficial Owner Executive Officer - [g] Director {1 General andfor
. Muanaging Partner

a et . e h
Full Name (Lost came first, if individusl)
1281 W. Tunnel Blvd., Houma, L& 70360

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Bax(es) that Apply:  [[] Promoter * [T] Beneficial Owner (] Excculive Officer  fr] Director (O General and/or
Martin, David’ Managing Partner
Full Name (Last aame first, if individual)

3039 Hwy. 316, Gray, LA 70369
Business of Residence Address  (Number and Swrect, City, State, Zip Cade)

Check Boxies) that Apply: t:] Promoter  [] Bensficial Qwaer [} Executive Dfficer ] Director ] Genera endlor
Mendenhall, Marie Managing Prrtner

Full Name (Last name first, if indivldun'l)
1281 W. Tunnel Blvd., Houma, LA 70360

Business or Rc.lidmce Address  (Mumber ond Strect, City, Staie, Zip Cadc)

Check Box(es) that Apply:  [T] Promoter [ Bencficial Owner (O] Exccutive Officer [} Director [0 General andior
Rﬂ-l_l , Ertc . : Managing Partner
Full Name [Last pame first, if individual) L
930 School Street, Houwa, LA 70360
Business or Resldcnce Address  (Number and Sireet, City, State, Zip Code)

Chetk Bax{es) that Apply:  [7] Promoier [[] Bencficial Dwner [[] Exesutive Officer Direclor [] General and/or

Managing Partner
Walker,.Del "
Full Name {Last name first, iF individual}
869 Verret Street, Houma, LA 70360
Business or Residence Address  (Number and Street, City, Statz, Zip Cade)
Check Boxles) that Apply:  [] Promoter [T Beneficial Owner {] Exccutive Officer 7| Diecctor  [] Gentra) andfor .
Managing Partner *

Foil Name (Lest nome firet, i individual)

Business or Residence Address  (Number and Strecy, City, State, Zip Code)

Check Boxices) that Apply:  {7] Promoler ] Beacficia) Owner [0 Exceutive Officer [} Dicecior {1 Grnersd andlor
Menaging Patner

Fult Name (Last name first, if individual)

[}

Business or Residence Address  {Number and Street, City, Staie, Zip Code)

{Use blank sheat, or copy and use additionnl copics of this sheel, &8 necessary)
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" -B. INFORMATION ABOUT OFFERING. . :

Yes No

1. Has the issuer sold, or does the issuer intend to sel, to non-accredited investors in this (113 {1 41,1 ¢ S— N C )
Answer also in Appendix, Column 2, if filing uader ULOE.
2. What is the minimum Investmant thet will be accepted from any individual? .o OO $.23, 500
. Yes No
Does the offering permit joint ownership of o single unit? ........ b e e asna s p et abaetra e e bbb e e a e
Enter the information requested for cach person who has been or will be peid ot given, directly ar indircctly. any
commission ar similar remuneration for solicitation of purchasees in connection with sates of securitics in the offering.
If a person to be listcd is on associated person or agent of a broker or dealer reglstered with the SEC and/ox with a gtata
or states, list the name of the broker or dealer, 1f mare than five (3) persona to be listed are nssociated persons of such
a broker or dealer, you may set forth the information for that brokcr or deafer only.
Full Name (Last nemc [irst, If Individual)
N/A .
Business or Resldence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicis Purchasers
(Check “All States™ or check individual SUALES) 1r1reinversesesrarerrrseasersshstos spetaEse TSR SR AR SRR RO SE PRSP SL TES SO BV et [ All States
(AL) (FLi (ALl
oo XD EY ™Ml My M MY
Mp O N M [ ™ ) F I @ o O G
(RO} M X M O WA &V (7R}
Full Name (Last name first, if individual)
N/A
Busincas or Resldence Address (Number and Street, City, Sate, Zip Code)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Soliclted or Intends 1o Solicit Purchasers
(Check “All States™ or check individUunl SEBIEE) vttt sstst s ant ot e b oo sst 00 [} All States
_ ga)] (X8 Tal ME MA (Mo sl MO
T ME v MO M M Y 0 En oE Ok OR EA)
@D G0 Go M X 0O O A ®a o o &Y [
Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)
]

Name of Associaled Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check IRdividual STAES) ..o ctreertirs o crbs st st e {71 All States

GrRl €4 o T;m mE B ED
K & A & MY M

& E M M &0 BN
m M T N A W W

HEEH
HEER
EEBE
EBEE
EE[EEE

{Use blank sheet, or copy and use additional copies of this shect, as necessary.}
30f9
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Enter the aggregate oft"erlng price of securities included in this affering and the total emount alrendy
sold. Enter 0 if the answer is “nong™ or “zerc.” If the transaction i3 an exchange offering, check

this box [ 7] and indicate in the columns below the emounts af the securities offercd for exchange and
atready exchanged. .

. Agpgregate Amount Already
Type of Security Offcring Price Sold
Deit ... . , s rassmaeeraes $ s
L1 1111 SR ST R J— 52 » 500 ’000 ﬁ ] 525 * 000
Cammon Preferred '
. . = a NA NA
Convertible Securities (including werrants} - | 5
Partnership Interests e § NA s NA
Other (Specify ) 4 3
Tota! . e 8,200 000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and noa-sccredited Investors who have purchased securitics in this
offcring snd the zggregate doflar amoums of their purchases. For offerings under Rule 304, indicale
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0™ if unswer is “nonc” or vzero,"
Aggregnte
Number Daollar Amount
Investors af Purchases
Accredited investors 29 s 1,500,000
Mon:accredited Investors - 1~ 525,000
Total (for filings under Rule 504 anly) 5
: Answer also in Appendix, Column 4, if filing under ULOE.
1fthis fiting is for an offering under Rule 504 or 505, enter the infermation requested forall securities
sold by the issuer, 1o date, in offerings of the types indicased, In the twelve (12) months prios o the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
. . Type of Dbl!m’ Amount.
Type of Offering Security Sold
RUIE 505 ..ovoenoecerroeremreser semsoe s vessas i s senses e s ahe bt s - [
REFUIBLION A ..oisieiriraerear s se i e e nie e s b r e s b s s o b s
©TBE «oveeeeeseseesessnanes s sase e eeieeE e are e s saneRed 18 Se s s b SRR ARSI 0 s 0.00

& Fumish a statement of ll expenses in connection with the {ssuance ond distribution of the
securities in this offering. Exclude amounts relating solcly to organization cupenacs of the insurer.
The information may be given 48 subject to future contingencics. (f the amount of an expenditure is
not known, furnish an estimatz and cheek the box to the lefk of the estimate.

TrADSTET ABENLUE FBOB ruvrerrrestsersemeamsrersneseass s resesipsetssost i otasstrissorass  1ess b pest st embas i s st Spaarasa b a s 0

Printing and Engraving Costs g 5.2

Legat Fees o 0 510,000

Accouniing Fees . e eeesees e Aot e At 488 e et e et e R Re 1S4 R5 A LR SE  ersE  ARR S SR ns 5,000

"ENBINEEIINE FELT 1oroeruiisesmraierisascs st ones s batastsss e sbasseainss g s s b s s sear et O s_ Y

Sdies Commissions (specify finders' fees separately) ... remensestsreeamrai W . a s 0

Other Expenses (identify) as 0. :
AL oo ess s et 15S 525 138 AR 1 O s.3%8_15.000
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- 2

b. Enter the difference between the aggrcgare offoring price given in responss o Part C — Question 1

and total expenses fumished in response 1o Part C ~~ Question 4.2. This difference is the “adjusted
proceeds (0 e ISSUEE.™ e esarcstvanaraesianns rerssrersaraanarsastirnt

gross s1 254 +000

5. Indicatc below the amount of the ndjusted gross proceed to the issuer used or proposed to bo used for
each of the purposes shown, If the amount far any porpose is not knowa, furnish 2n csiimate and
cireck the box 1o the teft of the estimate. The total afthe payments lisied must equal the adjusted gross

procecds to the issuer set forth in tesponse Lo Part C — Questlon 4.b abave.

SRELIES B TECS oivreeierrenctvareeememsemsens s sisare sessseess basnsmetsssasemsassssasns sttt sras s

Payments 10

Officers,
Direciors, & Payments to
Affiliatcs Qthers

[15.75,000 s

Purchasc of real cstats.......

Purchase, rental or teasing and installation of machinery
and eqUIPMENL (oo virerinasirreanss .

-0 $373,300 s

89 50

Construction or leasing of plant buildings and facilities .....coeniiamanne Pruarecss ssarnas s snnsaenensanis, e (18 0s.1.136,625

Acquisition of other businesses (including the value of securlties involved in this
offering that may be used in exchange for the asseis or securities of another
{ssuer pursuant 10 8 MEFBEr) ...t nnnas

-Repayment of indebtedness ...

Working capital......
Other (specify):

Column Totals.............. -

Total Payments Listed (column townls added) .

-0 0s
s Os
........ s 05
s s
....... s s
......... soee - (s 000

D;M 1,510,000

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. [Fthis notice s filed under Rutle 505, the followiag

gignature constitutes an undertaking by the issuer to furnish 1o the U.5. Sccurities and Exchange Col

mmission, upon written request of it s1aff,

the information furnished by the issuer o any non-accredited investorypursunnt to pargreph (b)(2) of Rule 502.
A P

N
Issuer {Print or Type) siéqw W

Date

10| 2| 2cote

Name of Signer (Print or Type) Tlzle of Signer (Print or Type)

David Martin MANAGEL

ATTENTION

intentlonal misstatements or omieslons of fact constitute faderal criminal vialations. (See 18 U.S.C. 1001.)

Sof9




| K STATESIGNATURE .- : "} 1)

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification

provisions of such rule?,

See Appendix, Column 5, for slaje response.

............... c—— 0O

2. Theundersigned issuer hereby undertakes 1o furnish to any statc administrator of any state in which this notice is fited a natice on Form
D (17 CFR 239.500) et such times as required by state faw.

3. The undergigned issner hereby undertakes to furnish to the state administrators, upoh written request, information furnished by the

iszuer to affcrecs.

4. The undersigned issuer represents that the issver is familiar with the conditions that must be satisficd te be entitled to the Uniform
Llimited Offering Exemption (ULOE) of the state in which this notice is filed and understends that the lssuer cloiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned

duly euthorized person,

Issuer (Print ar Type}

Date

Name (Print or Type)

DAVIO L. MACD N

Tille {Print or Type)

MANACET

10]2.3] 200

W

Instruction;

Print the name and titlc of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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i 2 3 4 5
: Diisqualification
' Type of security under State ULOE
Intend to seli and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ftem 1) ‘ (Part C-Item 2) - (Part E-ftem 1}
Number of Number of
‘ Accredited Non-Aceredited
State Yes No Investors Amount Investors Amonnt
AL f
L 25,000 29 1,500,000l (I x_!
MAg ol I
mf e
MS Al . A

Tof9



Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of sceurity
and eggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part B-Item 1)

State Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Iovestors

Amognt

Yes No

MO

NE : -

NJ

NC I |

ND

OH

OK

OR

PA

™ s I - ..t
vt !
VA ] =]
WA )

wv L -
wi
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“APPENDIX. | N ]
2 3 4 5
. Disqualification
. Type of security under State ULOE
Intend to sell and apgregate (if yes, attach
to non-eccredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltemt 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1}
Number of Number of
Aceredited Non-Aceredited ,
Investors Amouat . Investors Amount Yes No

gof9




A Form U-2
Form U-2 Uniform Consent to Service of Process

KNOW A;LL MEN BY THESE PRESENTS:

That the undersigned MD Real Estate [nvestors, L.L.C., a limited liability company organized under the
laws of Louisiana, for purposes of complying with the laws of the States indicated hereunder relating to either the
registration or sale of securities, hereby irrevocably appoints the officers of the States so designated hereunder and
their successors in such offices, its atlorney in those States so designated upon whom may be served any notice,
process or pleading in any action or proceeding against it arising out of, or in connection with, the sale of securities
or out of violation of the aforesaid laws of the States so designated; and the undersigned does hereby consent that
any such action or proceeding against it may be commenced in any court of competent jurisdiction and proper venue
within the States so designated hereunder by service of process upon the officers so designated with the same effect
as if the undersigned was organized or created under the taws of that State and have been served lawfully with
process in that State.

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:

MD Real Estate Investors, L.1..C.
Atten: Koti Sangisetty, M.D.
1281 West Tunnel Blvd
Houma, Louisiana 70360

Place an "X" before the names of all the States for which the person executing this form is appointing the designated
Officer of each State as its attorney in that State for receipt of service of process:

AL’ Secretary of State __FL Dept. of Banking and Finance
___AK ' Administrator of the Division of Banking and _GA Commissioner of Securities

Corporations, Department of Commercc and
Economic Development

__AZ . The Corporation Commission __GUAM Administrator, Department of
: Finance
_ AR The Securities Commissioner __HI Commissioner of Securities
__CA Commissioner of Corporations __ID Director, Department of
Finance
__Co Securities Commissioner 1L Secretary of State
_CT Banking Commissioner __IN Secretary of State
[
__DE Securities Commissioner 1A Commissioner o{ Insurance
__DC Dept. of Insurance & Securities Regulation __Ks Secretary of State
__KY ' Director, Division of Securities __OH Secretary of State
XLA  Commissioner of Securities __OR Director, Department of

Insurance and Finance



o

ME
MD

MA

Ml

MS

MO

i

NH

N}~

Dated this 23rd day of October, 2006

(SEAL)

Administrator, Securities Division

Commissioner of the Division of Securities

Secretary of State

Comrmissioner, Office of Financial and
Insurance Services

Commissioner of Commerce

Secretary of State

Securities Commissioner

State Auditor and Commissioner of Insurance
Director of Banking and Finance

Secretary of State

Secretary of State

Chief, Securities Burean

Director, Securities Division

Secretary of State

Secretary of State

Securities Comrnissioner

OK
PA

SC

SD

UT

VT

VA

WA

Securities Administrator
Pennsylvania does not require
filing of a Consent to Service of
Process

Commissioner of Financial
Institutions

Director of Business Regulation

Securities Commissioner

Director of the Division of
Securities

Commissioner of Commerce
and Insurance

Securities Commissioner
Director, Division of Securities
Commissioner of Banking,
Insurance, Securities & Health

Administration

Clerk, State Corporation
Commission

Director of the Department of
Licensing

Commissioner of Securities
Department of Financial
Institutions, Division of

Securities

Secretary of State

sy

By David Martin, Manager



CORPORATE ACKNOWLEDGMENT

State or Louisiana
Parish of Terrebonne

On thib?y —cf day of October, 2006 before me Lucifle £, Wemae £ the

undersigned officer, personally appeared David Martin, known personally to me to be a Manager of the
above named corporation and acknowledged that he, as an officer being authorized so to do, executed the
foregoing instrument for the purposes therein contained, by signing the name of the limited liability
company by himself as an officer.

IN WITNESS WHEREOF I have hereunto set my hand and official seal.

R I ponceds

Notaty Public/Commissioner of Oath
My Commisston Expires LUCILLE P. WOMACK
— ROTARY PUBLIC

-y el



